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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named inventor, I hereby declare that: 

My residence, post ofBce address and citizenship are as stated below under my name. 

I believe that 1 am the original and first sole inventor or an original and first joint 
inventor of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 



IN VIVO IMAGING DEVICE AND METHOD OF MANUFACTURE 

THEREOF 

the Specification of which 

□ is attached hereto 

S was filed on December 25, 2003 

as United States Application Number ot PCI" International 

Application No- PCT/11,03/01 10S 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified 
Specification, including the claims, as amended by any amendment referred to above. 

I acknowledge die duty to disclose information which is material to the exarnination 
of this application in accordance with Title 3 7, Code of Federal Regulations, 1. 56(a), 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of 
any provisional application filed in the United States in accordance with 35 U.S.C. §1,1 19(e), 
or any application for patent that has been convetted to a Provisional Application within one 
(J) year of its filing date, or any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority is claimed. 

PRIOR FILED APPLICATI ONS) 

APPLICATION COUNTRY (DA Y/MONTH/YEAR F ILED j PRIORITY 

MMBER " CLAIMED 

PCT/IL03/01105 PCT December 25, 2003 YES 

60/436,004 US December 26, 2002 YES 



I hereby claim the benefit under Iitle 35, United States Code, §120 of any United 
States application listed below, and, insofar as the subject matter of each of the claims of this 
application is not disclosed in any prior United States application in the manner provided by 
the first paragraph of Title 35, United States Code, §112, 1 acknowledge the duty to disclose 
materia) information as defined in Title 37, Code of Federal Regulations, §1 56(a), which 
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FULL NAME OF lNV5OTOR^SHLAP^2xika. 



FULL RESIDENCE ADDRESS: 19 Moshe Sno, Hod Hacawnc l^Halg aL 34987, Israel JJX/jf 



COt^TRYOFCITIZENSHlPj Israel 
FULL POSr OFFICE ADDRESS; same 
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